
WOLFNER LIBRARY FOR THE BLIND AND PHYSICALLY HANDICAPPED 
VOLUNTEER INFORMATION FORM 

 
 
 
Date: _______________Name: ______________________________________________________________________  
 
Address: ___________________________________________ City/State/Zip_____________________________________  
 
Telephone  (day)_________________________________(evening)__________________________________________ 
 
Drivers License Number__________________________ Social Security Number_____________________________ 
 
E-mail address__________________________________ Birthday__________________________________________ 
 
 

INTEREST SURVEY 
 
 
I want to serve as a Wolfner volunteer because: _________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
 
Volunteer Work Experience: ________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
 
Training/experience/skills I have for this position: _______________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
Special interests or hobbies: _________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________________________________ 
 
 
 
Anything else you would like us to know about you: _____________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 

DKS 8/01 
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